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64451 H 5 1 5\ 30 B> IAERERIC T 1T - 7.
UK IE (3 Sorensen o Wk I #HIE H: T 1T 7.
SPECT BoOHHRITZ £ 4 ¥ ¥ F L {&RiC low
pass 35 & U8 Wiener 7 4 L% —IC X 5 LB % 1T -
721 Shepp-Logan filter # f{ \» T, 5.6 mm ®
2T A 2 T R R % 4 & OV bR 1 & {1
L7,

EIS (3 A 8% ic Ethanolamine Oleate & % \»
F7 e~y T— Lk BERIREANICEAL,
RIEFARME A Fi LUN, RCsign (=) Lo el
MCIRRRE T L L7,

EIS Fij3s £ O T 1% 2 BIHLAN o IR T &
SPECT (cC#igi L7, RIRIMATEE O MLk 7 — v
DR ORE X FEH (H), FH (+), () D 3IB
BEC B L, EIS i | BRELL BB L 8B %
Wb s vEHImE Uiz, 722U, (-) Lixof
mEEEL L L.

st 6 fsilic EIS piff% ic SSP % 7~ 7z. SSP
CENEARLIC T, A T e 1 1 C A &
EL, BH o L8 233G 57 5 i T

26 A 2 55 (1989)

99mTe-MAA 20 mCi (1-2 m/) % JNICTEA L 7.
RIFEABGA LRI 1 7 v —2a 1L BT LI g
L, MARIMLHED flow pattern 2 #lgs L /-,

I % ®

Table | (XAFMZEHFITHIIC 30 % EIS JEFTR(
i2 SPECT i & 0 filith & #u 72 MARGURIMLATHE &
EIS jif#% o SPECT 71 v (8 SSP {& o £k T b
% . EISHEfTaiic MARSUEIfLf7# & L C coronary
vein 7% 144 (82%) ic, short gastric vein %> 3 {4
(18%) 12, 7 3 4l
(189%) iz, paraumbilical vein 7% 2 5] (12%;) i2%
nFENRE» iz, EIS#% SPECT (2T coronary
vein O g 7" — N DK (Fig. 1) 75 v LigEzb o3
Bges oo 1440 8 4 57%) Th-o7T. &
7z, short gastric vein o ik 7" — » O WD (Fig. 2),
spleno-renal shunt » ¥k, I X paraumbilical
vein AR FRER | il >BEis /. SSP
T MEFTL 72 6 il & 4] i EIS iC X b coronary
vein ~» RI oADK (Fig. 1) 7w Lk

spleno(gastro)-renal shunt

Table 1 Results of changes in SPECT and SSP images of portosystemic collateral after EIS
Images in SPECT
— Changes of
Case Age Sex Cv SGV others images
in SSP
before after before after before after
1 46 M +H = — — - CV disappeared
2 47 M 4 — - -+ — — CV disappeared
3 54 M + -+ — — - CV disappeared
4 69 M +H + — — - — CV disappeared
5 60 M ++ + = — — — CV decreased
6 37 M ++ + — = - CV decreased
7 45 M + - - —  S-R(+) S-R(+) *
8 56 M + + . — PUV (+) PUV (4}) *
9 53 F H H = - - — *
10 68 M + 4 — - PUV (+) PUV (+) *
11 58 F 4 H — - — - *
12 58 M H H — - — *
13 63 F H +H- - - S-R(+) S-R(+) *
1456 M4 # + + - ~ *
15 55 F - - + -+ = - *
16 51 F - S-R (+) S-R({}) L
17 63 M — - - ¥

CV: Coronary vein PUV: Paraumbilical vein
S-R: Spleno-Renal shunt

SGV: Short gastric vein *: Not performed
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2-5S 2:55

1-3 1-4
Fig. 1 SPECT and SSP images before (left) and after (right) EIS in Case 1. The image of
coronary vein disappeared after EIS in SPECT (upper) and SSP (bottom). (HT =
heart, SP=spleen, PV =portal vein, CV =coronary vein, SV =splenic vein)

!
SP

2-1 2-2
Fig. 2 Coronal images of SPECT in Case 6 before (left) and after (right) EIS. The blood
pool of short gastric vein decreased after EIS. (HT =heart, SP=spleen, PV=
portal vein, SGV =short gastric vein)
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Summary

Evaluation of Changes in Portal Collaterals by Single Photon Emission
CT: Effects of Endoscopic Injection Sclerotherapy

Masayoshi AzuMa*, Toru KasHiwaGI**, Hitoshi SAwWAOKA*, Hougen KimMm*,
Tetsuo TAKEHARA*, Hiroyuki MATSUDA*, Shunsaku FujiTa*,
Natsuki MiTsuTaNI* and Takeo Koizumr*

* Department of Internal Medicine, Osaka Kosei-Nenkin Hospital
** Department of Radiology and Nuclear Medicine, Osaka University Hospital

The changes in portal collaterals before and after
Endoscopic Injection Sclerotherapy (EIS) for
esophageal varices were studied by Single Photon
Emission CT (SPECT). SPECT was performed for
the intra-abdominal blood pool with 99mTc auto-
logous red blood cells (RBC) in 17 patients with
liver cirrhosis before and after EIS. Twenty mCi
of 99mTc-RBC labeled by in vivo technique were
administered intra-venously and tomographic
imaging of the intra-abdominal vascular blood
pool was performed as follows. For each subjects,
64 views were obtained over 360° of elliptic rota-
tion at 30 seconds per view.

In 15 of 17 patients, blood pool images over
coronary vein and/or short gastric vein area were
clearly demonstrated on coronary images. In 9 of
15 patients, the pool of coronary vein or short
gastric vein was disappeared or decreased after
EIS.

It is considered that intra-abdominal blood pool
SPECT study is clinically useful for following up
of hemodynamics of portal collaterals before and
after EIS.

Key words: SPECT, Esophageal varices, Portal
collaterals, Endoscopic injection sclerotherapy,
Liver cirrhosis.
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